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E. I. No 
FEDERAL SECURITY AGENCY 


SOCIAL SECURITY BOARD 
WASHINGTON 
A Bureau of Old-Age and 
Telephone: Mitchell 2-2020 Survivors Insurance 
tension: 158 Field Office 

436 Federal Building 
Newark, New Jersey 
pec1? 

‘Brooklyn Eagles Baseball Club Inc. 

101 Montgomery St. 

Newark, N.J. 9-30-30 


(Period) 


Below is a list of employees WHO WORKED FOR YOU during the above 
period, for whom you failed to report a social security account number 
at the time of making your return to the collector of internal revenue, 


If you have not already furnished such information in reply to a 
letter from the collector of internal revenue, will you Please write 
the social security account number of as many as possible of the persons 
whose names are listed below, 


In the event that it is not possible for you to secure the social 
Security account numbers of these employees, please write opposite the 
name of the employee his address, or the address of relatives, or any 
other information that may assist us in contacting him. 


When you have filled in the requested information on this letter, 
return it in the enclosed self-addressed envelope which requires no 
postage. 

Thank you for your cooperation. 

Very truly yours, 


i f 
Enclosure Ma! QANA ‘ ae 


Last khown or 
Name Account No., Present Address, or Other Information 


Theo Alexander 


Signed 


